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Table 1 Characteristics of study patients
Fig. 1 Positive correlation between urinary L-FABP and urinary
protein excretion（A）, and negative correlation between
estimated GFR and urinary L-FABP（B）


























Fig. 2 No correlation between urinary L-FABP and absolute delta
estimated GFR（A）, and positive correlation between uri-
nary protein excretion and absolute delta estimated GFR（B）
Fig. 3 ROC curve analysis for urinary L-FABP and urinary protein
excretion as a predictor of CKD progression evaluated with
absolute delta estimated GFR. （A）shows absolute delta
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Can urinary L-FABP predict the progression of chronic kidney disease ?
Hideaki OKA*, Yutaro HIRASHIMA, Tomoya SHUKURI, Seishi AIHARA,
Ryosuke JINOKA**, Sanae NINOMIYA, Shizu TAKAHASHI, Masataka NISHIYAMA,
Taro KAMIMURA* and Atsumi HARADA
*Division of Kidney Center, Matsuyama Red Cross Hospital
**Clinical laboratory department, Matsuyama Red Cross Hospital
Urinary liver-type fatty acid binding protein（L-FABP）is an established biomarker of acute
kidney injury. That urinary L-FABP can predict the progression of chronic kidney disease
（CKD） is limited to diabetic patients. We performed a cross-sectional study to explore the
correlation between urinary L-FABP and CKD progression rate among100 consecutive patients
with CKD of various causes. No significant correlation was found between urinary L-FABP and
absolute delta estimated glomerular filtration rate （｜⊿ eGFR｜）（r＝0．20）. ROC analysis
revealed that urine L-FABP has significantly lower predictive ability for｜⊿ eGFR｜which is more
than2mL／min／1．73m2／year than the urinary protein excretion（AUC 0．844［urinary protein
excretion］vs0．697［urinary L-FABP］, p＜0．001）. The predictive ability for｜⊿ eGFR｜which is
more than 5mL／min／1．73m2／year was also significantly lower（AUC 0．746［urinary protein
excretion］vs 0．624［urinary L-FABP］, p＜0．01）. The predictive ability of urinary L-FABP
improved slightly only among diabetic CKD patients, but did not exceed that of the urinary
protein excretion.
In conclusion, urinary L-FABP did not exceed the urinary protein excretion in prediction for
CKD progression.
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